URBAN DESIGN REVIEW

PANEL BOOKING FORM

The Penrith Urban Design Review Panel {(UDRP) has been introduced to provide applicants
with architectural and urban design advice on major development applications lodged within
the Penrith Local Government Area. To register an item for the Penrith Urban Design Review
Panel, please complete this form and return to council via email to DS.Admin@penrith.city,
alongside a digital copy of the required plans listed below.

PROPERTY DETAILS

Thi tb leted
is must be complete Lot number DP/SP House number

a minimum of 7 days
before the date of

your meeting. Details
of Council fees and
charges are available on
our website:

penrithcity.nsw.gov.au Suburb Postcode

Street address

Description of proposed development

APPLICANT DETAILS

First name Surname

Company (if applicable)

Postal address

Suburb Postcode
Phone number Mobile number

Fax number Email address

OWNER’S CONSENT

If the owner is not the applicant, is the owner aware of this proposal? [ Yes [ No
PLANS

You must submit the following documents with this booking form:

Site analysis that describes the site and neighbouring sites [1 Yes [ | No
Plans, concept plan or preliminary design of the proposal [ Yes [ ] No
Typical elevations and perspectives [ Yes [ ] No
Car parking vehicle access arrangements [] Yes [ ] No
Locations and dimensions of open space and landscaped areas [ Yes [ ] No
Written description of the proposal [ Yes [ ] No
One electronic copy of all information submitted [1Yes [ ] No

PENRITH
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NAMES OF PEOPLE ATTENDING THE UDRP MEETING

APPLICANT’S SIGNATURE

Signature Date

OFFICE USE ONLY

Registration number

Meeting date Meeting time

Receipt number Amount paid

CONTACT US

Penrith City Council PO Box 60 {02)4732 7777

601 High Street PENRITH NSW 2751 {02) 4732 7958

PENRITH NSW 2750 council@penrithcity.nsw.gov.au
PENRITH www.penrithcity.nsw.gov.au
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